MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
7 =

OQEPARTMENT OF PUBLIC HEALTH AND IlLFAR? %25-
Registration District No. 6 7 Primary Registration District No. Y ea_.Registrars No. _ 2 e

DO NOT WRITE
ON THIS STUB AMENDED TFITET NEY- 17 1960
1. PLACE OF DEATH 1JUL 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
COUNTY . STATE COUNTY admissl
VS 300 a a Johnson , . Mis Souri Johnson mission)
Rev. 4/59 % b. C‘;YRY {If outside corporate limits, give TOWNSHIP only) tength of stay in 1b c. CA‘LY Insida Limits
s own Holden 76 yrs vown Holden Yes A ’ﬁqx
1 ? 5[ Q : c. t{%é?ﬁ'ﬂEOgF (f NOT in hospital, give location) Inside Limits d. AS;%EREET {lf cutside, give location) Reside on Farm
24 ) 1 'g‘ instmution £, Hi 58 Yes [ No [J o Highway #58 Yos O No X
3 3 . 3. (I:AME OF DE)CEASED First Middle Last d, DA'IE Month Day Year
yEe of print
o CLYDE NORMAN BRISCOE pEATH May 10, 1962
(4] 5. SEX 6. COLOR OR RACE 7. Married X Mover Marrisd [1 |0, DATE OF BIRTH | 9- AGE (last birthday} ﬁo‘-':“:“ ‘D"EA“ ": UNDER 25: HR
] Widowed Di ad ths ays aurs in.
5 malel white idowed O] vered O | 10 /9 /85 | 76 L !

10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BiRTHPLACE {City and state or country) | 12. CITIZEN OF WHAY COUNTRY

& during moyt of working life, even if retired) ;
b4 armer retired own farm Holden, Missouri U/S.A.
7 0 9 13z. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
—
2 Oliver Perry Briscoe Sophronia Ferguson - Macie Maude Briscoe
8 2~ @ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address
< (Yes, no, or, nown)} (If yes, give war ar dates of servi .,
933 X|w st I XXX Maude Briscoe, Holden, Mn
- né - 18. CAUSE OF DEATH (Enter only one csuse per lina ) T. 4 IN'IERVAL BETWEEN
10 . E ART |. DEATH WAS CAUSED BY: H gSET D DEATH
Sl s IMMEDIATE CAUSE (af’ ~/ &‘“ -4 a@wc-t.—(,
o|° 2 " "
11 (%
o2 o}
12 = 5 a Conditions, If any, DUE TO (b)
0= 0 lnl5 which gave rise to 77
213 g
—_ under-
Bef-p |- lying "~ cavse  last. DUE TO (o)
% z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, I deceased was female was
g e condition given in PART | (a . there a pregnancty in last 90 days.
, ; S Mz‘m : [[]\'eslc}uo [DUnknown
g é 19. WAS HJTOPSY 20a. ACCBENT SUICDIDE OMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORME
a v} YES [J N%
w 3| < TME OF  HooF  Month, Day, Yeor |
Zz 1z s INJURY  am.
o 8 g P-m.
Z n """ | 20d. INJURY QCCURRED 20, PLACE OF INJURY (e.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY " STATE
E WHILE AT WORK (] farm, factory, strees, office bldg., etc.}
5 NOT WHILE AT WORK (J
LUepr o2 fa) - - "
5 o g é " Ta | attended the decessed fro - “ 2 o S A /o and last saw i alive o
@ ; o Death occurred ot 3‘,5—. & "p m on the dnf(lfared above, and to the best of my knowledge, from the causes stated.
17} = Va) .
u L 3 & TZs. 5] RE 277 ; 72b. ADDRSS D—)/(O 2. DATE SIGNED
I . \ - - .
SR || E)ITC2 gh - " Lol S/ /el
' z | =woras CREMATION, | 23b. DdE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) 7 Siardl
o [a] REMOVAL (Specify)
4 & Burial 5/13/1962 | Holden Cereter Holden, M
s < | TZa. FUNERAL DIRECTOR = ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISIRAYS SIGNATURE
[1Y] > *
= 5| Canaday and Ropp, Holden, Mo. S$SZI-4 2 0 4 e d

{Licensed Embalmer's Statemant on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No,

working under my personal supervision.

Student Sign
Signature of Student Embalmer

Licensed Embalmer No. “U‘{ ‘%h‘

P.O. AddressHold en ] Missonuri.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

. -~ ~ . . _ ~ - [ -

-



